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In Brazil, as in many other countries, teenage pregnancy is widely recognised as a
public health problem. Buttressed by ap ublic health science of the economics of
teenage pregnancy that emphasises the postponement of parenthood as key to poverty
reduction, young people’s lack of appreciationf or medical knowledge of
contraceptives is most often credited for failed attempts to reduce teenage pregnancy.
Based on al ongitudinal ethnographic study conducted in Pelotas, Brazil, with young
people over the course of 10 years, our study found that young women who became
teenage parents did not lack medical knowledge but were, rather, highly medicalised.
Not only were they intensely concerned with the ill-effects of oral contraceptives on
possible future fertility, they also engaged in intricate routines of contraceptive-use as a
way of testing and safeguarding their fecundity. Our analysis attends to the way these
practices are shaped by the problematisation of the economics of teenage pregnancy, as
well as by the gendering of cultural norms relating to the transition to adulthood. We
theorise the results by considering how contraceptive medicalisation enabled some
women to engage with the authority of normative society, while developing ap otent
off-stage critique of this authority and of what they considered to be discriminatory
messages imbedded in scientiﬁc discourses on teenage pregnancy.
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Introduction
In Brazil, as in manyo therc ountries, teenage pregnancy has comet ob ew idelyr ecognised
as ap ublic health problem of ‘epidemic’ proportions (Heilborne ta l. 2006). Although
historians and sociologists have shown how the problematisationoft eenage pregnancy has
developed over the course of the twentieth century in the psycho-medical, legal and
pedagogic spheres (e.g. Wilson and Huntington 2006), only recently has ap ublic health
science of the economics of teenage pregnancy gained globalr ecognition (Heilborn,
Branda ˜ o, and Cabral 2007; Sax 2010). New to this science of teenage pregnancy is the
reversalo ft he relationship betweenf ertility and poverty; whereas earlier studies focused
on socio-economic disadvantage as ac ore determinant of teenage pregnancy, research has
begun to chartt eenage pregnancy as ak ey cause of poverty itself (Hobcraft and Kiernam
1999; Luker 1996).
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hasg iven renewedi mpetus to thew ide-spread medicalisation of contraceptives andf ertility
control, nowbeing activelypromotedaskeytopoverty-reduction (Branda˜ o2006).A lthough
oral contraceptives andc ondoms arer eadily availablei nt he Brazilianp ublich ealthcare
system,effortshavefocused,byandlarge,ontacklingissuesrelatedtoassumedlowlevelsof
medicalisation,
1 including,f or example, lacko fk nowledge abouta vailability of
contraceptives andl acko fe ffective sexual education( e.g. Espejo et al.2 003).S uch
constraintsare said tobeparticularly problematicfor youngpeople, whoare presumedtonot
exhibitt he levels of psychologicalm aturationn eededt ot aker esponsibilityf or theirh ealth.
Initial results from the ethnographic study reportedo ni nt his paper suggested that
although teenagersd oi ndeed usec ontraceptives inconsistently, current conceptualisations
of the roleo fm edicalisation in their lives are inappropriately one-dimensional. When
consideringthemultipleformsthatmedicalisationcantakeineverydaysociallife,wefound
thatteenagepregnancy,particularlyforwomen,wasrelatednottoalackofappreciationfor
medicalk nowledge, but the converse. Speciﬁcally, youth who became pregnant as
teenagerss howed high levels of medicalised concern with the potential ill-effectso fo ral
contraceptives on fertility. They analysed,i nq uite extraordinary detail, the physiological
and medical qualities of oral contraceptives as aw ay of ascertaining how the pill might
affecttheirbodiesandfuturefecundityandtheyengagedinintricateroutinesofregularand
irregular contraceptive-use as aw ay of testing and safeguarding their reproductive health.
Aswesoondiscovered,thisformofmedicalisationwasnotsimplytheresultofapragmatic
concernwithhealth,butoneladenwithintenselevelsofanxietyregardingfuturewellbeing.
Though men also expressedc oncerns regarding potential sterility, the medicalisation of
infertility for woman was tied to the genderingofw omen’ss ocial roles and, speciﬁcally, to
the cultural primacy of maternity for ensuring ar espectablea dulti dentity, as well as social
and economics tability.
Thispaper,basedonalongitudinalethnographicstudyconductedwithyoungpeopleover
thec ourseo f1 0y ears,e xplorest he relationship betweenf earo fi nfertility,c ontraceptive
medicalisation,andlocalisedreactionstotheeverydayexperienceofeconomicinequitiesand
ideologiesofupwardmobility.Becauseoftheemergenceandwidespreaddisseminationofan
economic scienceo ft eenage pregnancy, we give particular attentiont ot he wayt his
relationship is shaped by thep roblematisationo ft eenage pregnancyw ithinp ublich ealth
sciencea nd practice.F ollowing keym edical anthropologists’ workso nt he relationship
betweenm edicalisation, powera nd ritualso fd issent (Heilborna nd Branda ˜ o1 999; Lock and
Kaufert1 998),w ee xplore howt he medicalisation of thec ontraceptive pill became ak ey
vehiclethroughwhichsomewomenwereabletoindirectlycontestwhattheyconsideredtobe
discriminatorymessagesimbeddedin normativediscoursesonthe roleofteenagepregnancy
in them ultigenerational perpetuation of poverty. Ourp aper furthert heorises theser esults by
consideringh ow contraceptivem edicalisationc an be read as at ypeo f‘ hiddent ranscript’,t o
useS cott’s (1990) keyc oncept, steepedi nw hatv an derG eest andW hyte (1989) have
describeda st he charm of medicines: that is,p ill-takingp ractices enableds omew omen to
engage with thea uthorityo fb iomedicine andn ormative society, whiled evelopingapotent
off-stagec ritiqueo ft hisa uthority.
Methods
The ethnographic studyreported upon in this paper ispart of al arger birth cohort study that
wasinitiatedin1982,comprisedofallbirthsinPelotasBrazilinthatyear( n ¼ 6011).From
1982to2006,theoriginalepidemiologicalcohorthasbeenvisitedatregularintervalsusing
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studyof96mother-childpairswasinitiatedin1997,whenthecohortyouthwere15yearsof
age, and this same group of youth have been follow-up over time until 2007. We used a
variety of methods,i ncluding participant-observation, oral histories, semi-structured
interviewing and informal interviewing of related family and friends.M others and their
children were visited several timesb yt he ﬁrst and last authors of this paper and at eam of
seven research assistants. Intensive periods of ﬁeldwork, conducted in 1997, 1999, 2000
and again in 2003–2004 and 2006–2007, have been interspersed with periods of analysis
andreﬂection(Be ´ hagueandGonc ¸alves2008).Thesamplewasselectedatrandomfromthe
poolofparticipantsinterviewedinthe1997epidemiologicalsurvey(fordetails,seeVictora
et al. 2003), notb ecause we intendedt oc onductp robabilistic analyses,b ut because we
sought to capture the full array of experiences represented by the cohort, including thoseo f
particularly introverted and socially isolated youth. Ther esearch was approved by the
Research Ethics Committee of the Federal University of Pelotas.
Oura nalysis focused primarilyo nl ongitudinal ethnographic case-studies and
comparative analysis. The longitudinal aspect enabled us to focus on changes in ideologies
of reproduction and class mobility within the context of changing contraceptive practices
and life-course decisions. All participants were visited at least once beforet hey became
pregnant, enabling us to observe social and personal processes leading up to and resulting
from the pregnancy itself.
Our comparative analysis contrasted the experiences of all teenage parents (13–19
years)inthesample( n ¼ 17)withapurposelyselectedsubsampleofyoungpeoplewhodid
notbecometeenage parents, selectedto be roughly similar to the sample ofteenage parents
intermsofsocio-economicbackgroundandplaceofresidence( n ¼ 33).Ofthese33,5were
excluded from the analysis duet op aucity of data and of the 28 that remained in this
comparative group, 16 became parents in early adulthood( 20–24y ears). Therefore, this
group was comprised largely of youth who did not avoidp arenthood altogether, but who
simply postponed its occurrence to am ores ocially acceptable time in the life span. In this
way, our comparative analysisw as endemically structured rather than artiﬁcially imposed;
that is, our initial ethnographic work showed that, thoughy oung teenagers from aw orking
class background were quite similar with regards to their expectations for their life-course,
as they matured they began to explicitly differentiate themselves from other shantytown
youthaccordingtoreproductiveinterestsandpracticesandassociatedideologiesofupward
mobility.
Results
Of the 96 young peoplew ho were ﬁrst visited in the ethnographic study in 1997, we were
able to follow up on 83 of them until 2007. Loss was due to migration ( n ¼ 11),
imprisonment ( n ¼ 2) and refusal to participate ( n ¼ 14). Most of thesel osses occurred
in 2006 and 2007, that is, after the establishment of young adulthood, and so, do not
signiﬁcantly affect our results pertaining to parenthood. Table 1d escribes the distribution
of our sample according to key socio-economic variables and age at which parenthood
began.
Our results, presented in three sections, are meant to reﬂectt he changest hat youth
experienced as they progressed from early- to late-teenage-hood in variousd omains,
including sexuala ctivitya nd contraceptive practices, emotional upheavals and moralising
ideologies relating to the relationship betweenm aturation and poverty.
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Contrary to prevailinga ssumptions regarding the inﬂuence of low levels of medicalisation
onthehighincidenceofteenagepregnancy,ﬁndingsrevealed thatmostyoungwomen who
became pregnant as teenagersd id not lack medical knowledge about contraceptives but,
rather,s howed highly medicalised concerns with symptoms produced by the oral
contraceptives and with what this might represent for future fertility. At the onset of their
sexually active lives, these women were neither less medicalised nor morei nterested in
becoming at eenage mother than those who postponed parenthood. During their early
teenageyears,almostalloftheyoungwomenwecametoknowstatedthattheydidnotwant
to become ap arent until much later on in life. As we will show in greater detail below,
however,o ver time,t hosew ho became teenage mothers adopted subtle changes in their
contraceptive practices –c hangest hat became increasingly marked as their worries about
potential future infertility intensiﬁed. For many youngw omen, then, the medicalisation of
Table 1. Description of the sample and analytic sub-samples.
Whole eth-
nographic
Sample
n ¼ 96
Sample of youth who had
not become parents ^
24 years (2004 follow-
up) n ¼ 55
Teen par-
enthood
(13–19
years)
n ¼ 17
*
Became parents
in early adult-
hood (20–24
years) n ¼ 16
**
Family income at
birth (minimum
salaries)***
# 12 11 15 4
1.1–3 42 22 88
3.1–6 24 18 22
6.1–10511 2
. 10 33––
Family income at
18–19y ears of
age (minimum
salaries)***
# 17 42 1
1.1–3 20 97 2
3.1–6 34 21 47
6.1–101 41 11 2
. 10 17 93 3
Maternal school-
ing (at birth) in
years
0–4 25 11 75
5–8 49 27 89
9–119 71 1
$ 12 13 10 11
Young person’s
schooling (years)
0–4 3111
5–8 29 14 10 7
9–114 43 36 7
$ 12 43–1
Note: * ¼ 12 women, 5m en; ** ¼ 5w omen, 11 men; *** one minimum salary is roughly equivalent to US
$100.00.
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envisaged.
Although mostt eenage mothersh ad initiated sexuala ctivity from an earlier age than
thosewhopostponedmaternity,sexualdebutforthesewomenwastypiﬁedbyconsiderable
reproductive control and premeditation. That men are generally disinterested in acquiring
medicalk nowledge about contraceptives and are expected to relinquish contraceptive
control to women certainly paved the way for these women’sh eightened reproductive
agency. Many women became sexually active not with ap assing fancy, but with as teady
boyfriend. Becausea ccess to contraceptives through the primary healthcare networki s
good and because most pharmacists will sell the pill without ap rescription, almost all of
these young women usedac ombinationof oral contraceptives and condoms from the onset
of their sexuall ives. Utilisation patterns necessarily involved acquiring high levels of
medicalk nowledge about the pill. Youngw omen read the informational insert with
considerable care. Many knew,f or example, that the hormonal dosages and combinations
varyfromonebrandtoanotherandallshowedclearuseofmedicalisedlanguagetodescribe
the pill, often referred to as um reme´ dio pra na ˜ op egar ﬁlho or ‘a medicine to avoid
‘catching’ ac hild.’
Entrenchedi nt heseh igh levels of medical knowledge, women who becamet eenage
mothersp rogressively nurturedaheightened preoccupationw itht he pill’s long-term
effects. The pill interferes with the menstrual cycle, some explained, by either causing
breakthrough bleeding or by regulatinga no therwiseu npredictable menstrual cycle.
Othersa fﬁrmedt hat the pill tends to leave ‘residues’ in the body ( ﬁca no corpo),
evidencedi np art by the knowledge that physicians generally recommend quitting the pill
six months prior to attempting to conceive. Though manyk new that the pill can be used as
af orm of treatment for some diseases, such as endometriosis,t hey also questioned this
beneﬁt by citing medical research that showst hat the pill can increaset he risk of breast
cancer.
Amongstthevariousbiologicaleffectsthatconcernedthesewomen,themostimportant
and immediate related to the fear of future infertility. Women appeared particularly
concerned about the effectso fu sing ‘strong’c ontraceptives, which are said to have am ore
intense impact on moods, emotional states,s leeping patterns and weight-gain. Many,
therefore,experimented ﬁrst with so-called ‘weakerpills’that are knownfor causing fewer
adverse effects. Them ore thesew omen experimented with different typeso fo ral
contraceptives, the more they turned their energies towards identifying which side-effects
may be indicative of the pill’s immutable impact on fertility levels.O ver time,t hen, even
minor symptoms generated fear of the potential negativee ffects of the pill on reproductive
health.
Unlike women who postponed parenthood, thosew ho eventually became teenage
mothersn ot only madem ore frequent and intense reference to af ear of potential infertility,
they alsoc ame to enact the fear of the pills’ symptomatic effects through deliberate
inconsistent contraceptive use. Several asserted that the avoidance of the pill‘ for af ew
days’ was an important health-inducing practice. As one woman explained, not taking the
pill for af ew days allows the body to rest, thereby ensuring the re-establishmento ft he
body’s ability to reproduce. Because manyk new that hormones continue to circulate
throughthebodyforquitesometime,intermittentinterruptedcontraceptiveusewas,byand
large, not seen to alter the pill’sp rotectionagainst pregnancy. Even forthosew hohad been
reprimanded by family or health personnel for inconsistent contraceptive use, the fear of
infertility, together with continuede xperiences of the pill’s physical symptoms, tended to
weigh more heavily in shapinge rratic contraceptive practices.
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the pill’s health effects, as they matured they were more contented with new prescriptions
and appeared more reassured when told that the pill’s effects on the body couldber eversed
withtimeandpropermedicalattention.Asaresult,theywerealsomorelikelytousethepill
in ac ontinuous and non-interruptedf ashion during their teenage years. It would be most
accuratet os tate, then,t hat when comparedt ow omen who became teenage mothers,
women who avoided pregnancy were both more medicalised –i nt hat they assumed
physicians have the power to ensure their health under almost all conditions –a nd less
medicalised –i nt hat they gave little importance to the potential limitso fm edical
knowledge and were comparatively less involved in debatingp harmacologicale ffects.
The social imperative to test for fertility
It is important to highlight that the phenomena we have described above are inextricably
linked to ab roader context in which the social imperative to prove fecundityf or women is
strong but increasingly implicit and overshadowed by the widespread stigmatisation of
teenage pregnancy. Therefore, the apparent causalr elationship betweene arly contra-
ceptive use and the fear of its biological effects on infertility is in fact nota ta ll causal.
Underlying the fear of infertility was ah igh premium placed on marriage, healthy
fecundity and parenthood, av alues ystem that socialises children well befores exual
initiationa nd experimentation with contraceptives even begin. After feeling reassured that
we would not be judgmental, somey oung women explained that motherhood is an
esteemed state for many teenagers, particularlyf or those who come from am ore
‘traditional’ and lessu rbanised background. Establishing af amily fulﬁls important
personal and emotional needs,h elps women establish ac lear social role and status in
societya nd is sometimes explicitly linked to the search for upward mobility or, at least,
ﬁnancial stability. Theh igh premium placed on as table marriage translated directly into
practices;o ft he 11 women who became pregnant as teenagers, all did so after having been
in ar elationship for ay ear or more and 5d id so with their ﬁrst boyfriend. By 18 yearso f
age, all were also either legally married or formally co-habiting with their partners.
Though the need to ascertain one’s ability to have children clearly took centre stage for
some women, it did so not in aw ay that proudlyr eafﬁrms the importance of family-life,
but in aw ay that was highly socially problematised. As we will show in greater detail, the
pill, its collateral effects and the concerns about infertility that it generated were not
catalysts of the imperative to prove fertility. Rather, the medicalised concern with oral
contraceptives became an indirect tool through which young women could comply with
two contradictory societal demands that shaped their experience of the world from av ery
early age. On the one hand, by taking the pill from the upstart of sexuala ctivity, women
could show that they were complying with the normative standard that states pregnancy
should be delayed until adulthood. At the same time, by having the power to explicitly
interrupt pill-taking, they coulda lsos imultaneously respond to the social imperative to
demonstrate and test their fertility.
We do not meant oi mply that these practices were always deliberatea nd consciously
articulated, but rather,t hat women couched their responses to societal demands in intricate
routinesofcontraceptive practices. Indeed, because ofthe normative strength ofideologies
of delayed childbearing, most women initially engagedw ith the imperative to test their
ability to conceive not by explicitly interrupting their pill-taking,b ut by focusing on
‘menstruald elays’.T his entailed keeping careful track of their menstrual cycle and
reporting any delays in menstruation to their boyfriends, as well as to their friends,
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unintended unprotected sex, ‘menstruald elays’ were common topics of conversation.
‘Possible pregnancies’ becamet he centre of story-tellinga nd were spoken about in an
implicitlyboastfulway;throughsuchstudiesyouthportrayedtheirfecunditytopeerswitha
mixture of pride, nervous humour, self-critique and dreams of marriage.Y oung women
frequently recounted cases of friends who becamep regnant despite the fact they were
taking the pill regularly, something that they interpreted as as ign of heightened levels of
fertility.Women whoexperienced frequentmenstrualdelayswhilebeingsexuallyactive –
or indeed thosew ho became pregnant shortly after losing their virginity – considered
themselves ‘highly fertile,’ to such an extent that they often stated they could not take
‘weak’ versions of the pill.
Thec onverse of these situations was represented by young women who on occasion
failed to take the pill consistently, but who never became pregnant and who experienced
few, if any, menstrual delays. With time, these women came to suspect infertility and
worried, with increasing intensity, that they wouldnever be able to conceive,aprocess that
only heightened the imperative to demonstrate, ‘assess’a nd test their fertility. As anxiety
levels increased, contraceptive practices shifted from the occasional rupture of daily pill-
taking for ad ay or two, used as aw ay of temporarily cleansing the body, to inconsistent
contraceptive use for more prolonged periods, used as aw ay of actively testing fertility. In
what often became af rustrating cycle of increased unprotected sexuala ctivity and fear of
reproductive inability, even slight menstrual delays that ended in menstruation came to
represent an anxiety-producing event signalling possiblei nfertility.
Thec yclical and longitudinal nature of theses ocial processesi sw ell represented in
Elisa’sl ife experiences. She had been dating herb oyfriend for three yearsb efores he
became pregnant at age 18 and though she had always used the contraceptive pill from the
beginningo ft heir sexualr elationship, like many other girls, she had on occasion failedt o
remember to take her pill for af ew days at at ime.Becauses he never became pregnant,and
experienced only af ew menstrual delays during this period, she began to suspect they she
might have somes ort of fertilityp roblem. In the context of ar elationship that was
becoming increasingly intimate, however, she decided to broach the topica nd was
pleasantlys urprised to ﬁnd that her boyfriend supportedh er in the decision to stop using
the pill and condomsf or as hort while as aw ay of testing their ability to conceive. As Elisa
explained:
It hought, well, we thought that Im ight have some sort of problem, because it took us al ong
time to get pregnant, three years. ... When It old him Iw as pregnant, he couldn’t believe it.
He said, ‘That is strange, because oneof the two of us hasap roblem.’ It was only after she was
born that Is tarted to actually take the pill.
Although she claimed her eventual pregnancy to have been ‘unplanned’ and even stated
she regretted having become pregnant before completing her studies,i nt he context of
what had becomeb oth as table relationship and an intense fear of infertility, the pregnancy
broughth er am ixture of personal joy and social relief.
Forw omen like Elisa, experiences such as thesed id not just raise concerns about a
possibleu nderlyingf ertilityp roblem,t hey alsoc onﬁrmed the suspiciont hat prolonged
contraceptive use and/or use of excessively ‘strong’p ills may indeed have had a
deleterious effect on their reproductive capability. Women began to suspect that the few
menstrual delays that they had experienced were not related to potential pregnancies –a s
they had ﬁrst thought and at times, secretly hoped –b ut to menstrual irregularities caused
by either underlying hormonal problemso rp roblemss timulated by the pill. Several
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sexuale ducatorsa re aware of this concern and actively try to reassure young peoplet hat
menstrual irregularity is normal in early- to mid-adolescence.
Fla ´ via, for example, who became pregnant with her ﬁrst child at age 18, had been
taking the pill irregularly and often failed to use condoms with her partner throughout her
early teenage years. After ah andful of episodes of unprotected sex throughout the ﬁrst
year of their relationship, both Fla ´ via and her boyfriend began to suspect that either Fla ´ via
hada nu nderlying hormonal problemo rt hatc ontraceptiveu se hads omehow
compromised her ability to conceive.S ow orried did she become that she sought medical
treatment. The doctor took Fla ´ via’sc oncerns seriously and had already requested several
medicale xaminations whenF lavia became pregnant.F or Fla ´ via, the medicalisation of the
fear of infertility not only lead her to become pregnant sooner than she had originally
envisaged, it also broughtm uch-needed legitimacyt oh er and her partner’s concern with
reproductive ability.
Form anyw omen, the fear of infertility and their ensuing contraceptive practices were
(at least initially)h ighly private and even latent, not only because the stigma associated
with teenage pregnancy, but also because of gendered conﬂicts in men and women’s life-
course expectations. Paternity became important for men only once in as erious
relationship, whereasm any women’ss ense of future livelihood came to depend,w ith
increasingly intensity, on assessing their fertilityp rior to the establishmento faserious
partnership. In fact, for somew omen, the sharing of latent concerns about infertility with a
potential husband constituted an important step towards consolidating the partnership. For
men, in contrast, the social imperative to demonstrate both virility and the potential to be a
good economic provider were seen to ideally precede paternity.G iven the now widely
accepteda ssociation between early parenthood and poverty, men often said they felt more
pressuredt han ever to demonstrate their ability to complete education and secure ag ood
job, something that also made them weary to commit to ar elationship prematurely. While
young women feared infertility, then, young men not yet committed to as erious
relationship resisted getting embroiled in discussions regarding fertilityb efore their time.
The more women encountered such resistance, however, the more insecuret hey felt about
their future and the moret hey broughtt heir latent fears regarding infertility to the forefront
of their relationships in an effort to subtly persuade the couple towards af amily life.
Although most of the young women who became teenage mothers did not explicitly
plan parenthood, attempting to conceive,e ven if only through sporadic periods of
unprotected sex, became is ar isk worth taking for the sake of generating knowledge about
their body’s fertility.I nt his way, the cultivation of high levels of medicalised anxiety
relating to the potential deleterious effects of the pill on fertility allowed several young
women to transform the possibility of becoming young parents into something positive,
despite the generalised societal pathologisation of teenage pregnancy.
Such practices demonstrate deeplyambivalent sentiments regarding the signiﬁcance of
maternity such that, often, women found themselves cycling betweent wo divergent
positions. In the ﬁrst,w omen responded to the growingf ear of future infertility by
courageously interrupting contraceptive use, trying to conceive and, thus, accepting to
some extent the social and economic ‘risks’a ssociated with teenage pregnancy. On the
heels of such practices, women often then resumed regular contraceptive use for fear that
the poverty-inducing predicaments of teenage pregnancy may in fact comet rue. These
changing pill-taking practices and interpretations became, conﬂictingly perhaps, af orm of
both avoiding pregnancy and testing fertility. They also allowed women to indirectly ‘test’
themselves, to see where their ultimate allegiancel ie –w hether to the normative
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imperative that they demonstrate fecundity. For women who eventually becamep regnant,
eventual positive pregnancy tests camet or epresent ar esolutiono ft he ideological
ambivalence they had struggled with and ac onﬁrmation of their status as future mothers
and as healthy individuals.
Life-course expectations,c hoices andm oral landscapes
Underlying many of the experiences and practices described thus far is ad eeply engrained
and socially-structured incompatibility betweenp arenthood and the realisation of female
professionalisation and independence –t hat is, betweenp arenthooda nd the aspiration for
upward mobility. As we will demonstrate, it is an incompatibility that fostered an
increasingly public and moralising polarisation,o ne that women camet ou se explicitly as
aw ay of establishing the social legitimacyo ft heir life choices.
Youngw omen who hoped to achieve upward mobility, not through ap rospective
husband’searningpotentialbutthroughtheirowneducation,activelysoughttolivewithina
value-system associatedw itht he upper-middle class,w hich included thec lear
postponement of parenthood. The need to test fertility therefore did not ﬁgure as
prominently, not because these young women were fully conﬁdento ft heir future ability to
conceive but, rather,b ecause they came to defend the idea, quite adamantly,t hat the life-
cycle shouldp rogress through ad istinct linear order of events, from completion of
education to professionalisation, to marriage and only then to parenthood. By and large,
these women managed to complete moree ducation during their childhoodt han those who
became pregnant as teenagers, despite the fact that all the youth in our sample came from
familieswith similar family incomes and despite the considerablei nstitutional barriersthat
the poor face in completing education and entering into the formal sector job market
(Gonc ¸alves and Gigante 2006).
With time, however, this differentiation also meant that they ascribedt om oralising
interpretationsthatpositteenage-pregnancyasa‘problemofthepoor’,a‘causeofpoverty’
and an impediment to upward mobility and femalep rofessionalisation. Teenagem others,
these women explained, often act on ‘impulse’a nd an ‘immature mind’, failing to think
through the long-term social and economici mplications of their actions. Ascribingt os uch
interpretations also constituted ap ractical response to the stigma and stereotypes that
surroundallpooryoungwomenlivingintheshantytown.Thatis,itallowedthesewomento
distancet hemselves from the assumption that all poor young women are promiscuous and
‘atrisk’ofteenagepregnancyanditsdeleteriousconsequences.Asonesuchwoman,Sonia,
stated,‘ it couldb ei gnorance on my part,b ut in my mind, Ia ssociate having children
[in adolescence] directly with poverty.’ Some such women wents of ar as to avoida ll
intimate relationships with young men, despite the social disgrace that is tied to being
single, while others continued to date young men and over-compensated for the ‘risk’ of
pregnancy by taking on as trong ideological stance in favouro fe ducation and against all
aspects of shantytown life.
In some instances, women went further and openly criticised those who became
pregnant for countering whatt hey considered to be am ore socially acceptable way of
progressing through the life-course. Theirs was as elf-avowed ‘feminist’ stance, an
ideologicalu mbrella that legitimised the (initially) implicit and (subsequently) explicit
denouncementoftheirshantytownpeers.Forthem,teenagepregnancycametorepresentan
acomodac ¸a ˜ o ,o r‘ the easy way out’,astrategy for settling into what is comfortable and
known,ofwhatiswidelydebatedasaworking-classmodeoflivingseepedin conformismo
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blatant disregard for the achievements that have been madef or women’se mancipation.
While pregnant teenagers are known to have high hopes that their quality of life will be
improvedthroughtheirpartners’provisions,girlswhoavoidedpregnancytendedtobelieve
that, in general,t he economic status of theseg irls remained unchanged or, at times, even
worsened. The development of strong ideologicala rguments against teenage motherhood
such as thesem eant that any lingering concerns these women might have hadr egarding
their own fertility ultimately paled in signiﬁcance.
Thevaluesandlife-expectationsoftheyoungwomenwhobecamepregnantwereinfact
considerably more nuancedt han the representations described above. Those who became
teenage parents came from families where women tend to occupy an important role in the
maintenance of the family. However, young women from these families were not simply
reproducing at raditional view of the maintenance of familya nd kinship ties. Though
marriage would, it was hoped, provides omee conomic stability, women also argued that in
modernurbanlife,thisnolongerprovidesthesameassurancethatithasingenerationspast.
They were also quickt op oint out that formal education holds muchl essw eight in assuring
their future than in the past, giveng rowingc ompetition for semi-skilled jobs and
exceedinglyhighlevelsofschoolfailure.Forthisreason,theyexplained,marriage,together
with learning how to work and getting af ootholdi nt he job market from an early age,
guarantees the future more securely than af ormalistic linear view of the life-course. With
the increasingly visible failures of the Brazilian state, somee mphasised, the importanceo f
nurturing an ew family and maintaining links with extended family members that can
provide support in times of need has only increased, rather than decreased.
These women deﬁed belongingt oe ither a‘ traditional’ and ‘modern’ ideology; they
wereidentiﬁedbyothersintheircommunityasbeing‘traditional’becausetheyvalued,ﬁrst
andforemost,theirroleasyoungmothers.Atthesametime,theyweremodernbecausethey
engagedinhighlypoliticiseddebatesaboutthelimitationsoftheeducationalsystemandthe
discriminatory power of inappropriate stereotypesr egarding teenage mothers, despite the
added risk of pathologization that this entailed (Be ´ hague 2009). Indeed, the stereotype of
the‘reproductivelyproliﬁc’lower-classwomanwassometimes,inhindsight,evenadopted
injestasawayofresistinginappropriatebutwidely-heldconceptualisationofthepoor.One
such woman, Susana,w hena sked if her secondp regnancy had been planned, responded
amidst her own laughter, stating, ‘well, planned-planned, no ... poor people don’t plan
pregnancies,nowdothey ... ’andproceededtousethisseeminglyoff-handedcommentas
ap oignant starting point for reﬂecting upon her accomplished and fulﬁlling parenthood.
Them ore Susana and women like her encountered peersw ho actively discriminated
against teenage pregnancy, the moret hey attempted to actively resolve the ambivalence
they feltf or ideologies of feminist emancipation by adopting what could be termed
‘anti-feminist’ moralising interpretations relating to the moral integrity of becoming a
young parent. Most young girls who became pregnant as teenagers considered themselves
to be more morally ‘pure’ than their counterparts for whom ﬁnancial independence was
often linked to as eries of suspect practices,i ncluding an active nightlife, drinkinga nd
many boyfriends. These women also differentiated themselves from teenagersw ho had
become pregnant because of promiscuity and sexual impulsiveness and, instead,
considered themselves to be highly‘ discreet’ in their relationships with young men.
Already at age 16, Margarete, for example, described herself and her circleo ff riends by
saying:
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go around saying that we do these things too. They are ‘ umas baitas de umas furadas [very
promiscuous], we are not ... that is why the boys respect us.
This social-moral differentiation begins to take shape right around1 5y earso fa ge, at ime
during which, traditionally, young girls used to progress through a‘ debutante’ ritual that is
at esting ground for ay oung girl to ensureh er sexualm orality. Though few girls still have
debutantee vents for their 15th birthday, those who did become debutantes explained that
this makes them more attractive to boyfriends who are hard-working and respectable.
Through moralising discourses such as these, the incompatibility between young
motherhood and professionalisation became increasingly ingrained and teenage mothers
became increasingly distanced from those who postponed parenthood until early
adulthood. This polarisation led theset wo groups of women to actively denigrate each
others’ life-course decisions, to becoming increasingly entrenched in their positions,
defendingt he choices they had (often implicitly) made and, through this, to take opposing
positions regarding the social imperative to demonstrate reproductive capability. For those
who became teenage mothers, the fear of infertility and the imperative to test fertility
sooner rather than later was, in effect, reinforced by this very polarisation: the more
women who feared infertility cameu pa gainst stereotypes that denigrate young
motherhood, the morec ommitted to their moral positions they became and the more
intensely they valued ag ood family life and the need to safeguarda nd ascertain their
ability to bear children.
Thep olarisation just described was mirrored,a nd to some extent exacerbated, by a
similar bifurcation found amongst men that also became morep ronounced as youth neared
adulthood. On the oneh and, men who were willingt oe nter into serious relationships at a
young age tended to be seen (and to see themselves) as more‘ serious and sensitive’, if also
less sexually powerful and, thus, less generally desired by women. On the other hand,
these men have also come to be identiﬁed as lessa mbitious, lessl ikely to be economically
upwardlym obile over the long-term. No matter how well placed in the job market, these
men’s acceptance of early parenthood was seen to necessarily meanr educed economic
productivity, such that men willing to become young fathersc ame, in part, to understand
their choice as af orm of acomodac ¸a ˜ o. Not surprisingly, women who feared infertility
gravitated towards men who were willingt op rovide them with af amily life from ay oung
age. Though these women sometimes wondered if they were compromising their true life
aspirations, as their encounters with stereotypest hat denigrated their soon-to-be-husbands
grew, so did their commitmentt oa dopting an ‘anti-feminist’ discourse of young
motherhood as am orally superior life choice.
Conclusion
Most studies investigating the reasons for low contraceptive uptake have focused on
factorsr elating to presume lack of medical knowledge and the adolescent’s inability to
make sound reproductive decisions (Luker 1996; Shovellera nd Johnson2 006). The main
assumption shaping this body of literature has been one that views teenagers as having no
legitimater eason to be concerned with their fertility–as wanting, but beingu nable, to
postpone parenthood, for ah ost of reasons relating to psychological immaturity. Only a
handful of recent studies,p articularly in Africa, have shed lighto nt he worries that young
people have concerning their fertility, something that may be morec ommon amongst
young people than current researchs uggests (Geelhoed et al. 2002; Rainey, Stevens-
Simon, and Kaplan 1993; White et al. 2006; Williamson et al. 2009; Wimberly et al.
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nationalp ublic health research agendas have been driven by an overarching concern with
population control and the need to lower fertilityr ates. As such, mosto ft he studies cited
above have stumbled upon the question of infertility accidentally, only because they aimed
to understand why contraceptive use is low.
Results from this study question some the key assumptions underpinning this body of
literature.W eh ave shownt hat, on the whole, young women had high levels of awareness
and agencyw hen it came to making reproductive decisions. Ironically, for those who
eventually became teenage parents,t he medicalisation of contraceptives was more
intricatelyl inked with the fear of reproductive inability than it was for thosew ho delayed
child-bearing.Furthermore,thesearenotjustprivatematters.Theyaresocialfactsthathave
been fomented throught he medicalisationo ff ertility-control, together with the
institutionalisation of discriminatory attitudest hat stigmatise teenage pregnancy and link
it,quitefundamentally,totheproblemsofpoverty.Inconsistentcontraceptivepracticesthat
young women engaged in to address their fear of possible infertility becamea ni ndirect
vehicle through which the societal imperative to demonstrate both fecundity and a
commitmentt op ostponing childbirth couldb er ealised, ap rocess that, in turn, may be
contributing to increased teenage pregnancy rates.
Throughout this paper, we have purposefully left implicitt he political ironiesr aised by
our ﬁndings, in large part because this reﬂects the latent way they emergedt hroughout
women’sl ife-course. On the surface,a ll young women ascribedt on ormative ideologies of
upward mobility that state that youth should postpone childbearing in order to complete
school, increasee mployability and get out of poverty. Becauset his normative ideology is
linkedtothewide-spreadmedicalisationofcontraceptivesandfertilitycontrol,promotedas
keytopoverty-reduction,opendiscussionsabout thepositiveaspectsoffertilityandfamily
lifewererare.Evenso,aswomenmatured,theirconcernsabouttheirfuturesocio-economic
andpersonalviabilitygrew,asdidtheirpoliticisedcritiquesofthefailuresofeducationand
feminism (Be ´ hague 2009). Some began to turn, moree xplicitly, to reconsider the merits of
establishing af amily, something that also, logically, ignitedanxieties about possiblef uture
infertility. Becauseo ft he strengtho fn ormative ideologies of how to achieve upward
mobility, however,t hesec oncerns remained latent. Women sought ways to demonstrate
an explicit commitmentt oe ducation and professionalisation –v ia regular contraceptive
use –a longside am ore implicitc ommitment to setting the groundwork for as trong family
life –v ia the testingo ff ertilityt hrough interrupted contraceptive use.
When understood this way,y oung women’si nterpretations of the biological effects of
thepillandtheircontraceptivepracticescanbereadaformofcovertresistancetonormative
ideologies(Comaroff1985;DaMatta1991;LockandKaufert1998)or,morespeciﬁcally,a
hidden transcript (Scott1 990). As theorised, the concept of ah iddent ranscripte lucidates
thewayoppressedgroups adoptpotentpublicsymbolsofauthority,notonlytogaingreater
understandings of howp owerf unctions, but alsoa saway of indirectly imbedding
subversive practices within the core of thesea uthoritative symbols (Scott1 990). In the
ethnographic case presented here,t eenagersa re usingt he pill in aw ay that is heavily laden
withadiversesymbolicrepertoire;throughcreativecontraceptivepractices,theyareableto
ascribe to (and critique) the moral imperative that teenagers demonstrate ad esire to delay
childbearing,whileatthesametime,theyareabletousetheauthoritythatcontraceptiveuse
gives them to actively, if covertly, participate in the social imperative to prove they are
indeed fertile.
In this sense,t he pill takeso ns ome of the core qualities that van der Geest and White
(1989) have demonstrated are associated with the charm of medicines.A st hey describe,
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‘good to think with’,i np art because they facilitate private and public communication
about sensitive and difﬁcult-to-articulate social dynamics (van der Geest and White 1989).
Theyoungwomenwecametoknowusedpill-takingpracticesasawayofthinkingthrough
the limits and constraintso ft he economic science of teenage pregnancy. By taking the
medicalisation of contraceptives into their own hands –t hat is, by usingt he pill in a
purposefullyinterruptedfashionandbydebatingthelimitsofmedicalknowledgeregarding
thepill’seffects–youngwomenwhobecameteenagemotherswereabletoengagewiththe
authorityofmedicineandnormativesociety,whiledevelopingapotentoff-stagecritiqueof
thisauthority.Pill-takingpracticesalsoenabledthesociallyjustiﬁablemedicalisationofthe
fear of infertility itself and through this medicalisation, women’sc oncern with ensuring a
legitimateplaceinsociety,and with thesocialand economicinjusticestheyencountered in
trying to do so, were rendered poignantly visible.
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Note
1. Our use of the term medicalisation refers to the way in which non-medical processes and
problems come to be reconceptualised as medical problems requiring the application of expertise
and knowledge from biomedicine (Lock and Gordon 1988).
References
Be ´ hague, Dominique P., and Helen Gonc ¸alves. 2008. Exploring multiple trajectories of causality:
Collaboration between Anthropology and Epidemiology in the 1982 birth cohort, Pelotas,
Southern Brazil. Revista de Sau ´ de Pu ´ blica 42, no. 2: 115–23.
Be ´ hague, Dominique P. 2009. Psychiatry and politics in Pelotas, Brazil: The equivocal quality of
conduct disorder and related diagnoses. Medical Anthropology Quarterly 23, no. 4: 455–82.
Branda ˜ o, Eliana. 2006. Gravidez na adolesce ˆ ncia: Um balanc ¸o bibliogra ´ ﬁco [Pregnancy in
adolescence: Ab ibliographic appraisal]. In Oa prendizado da sexualidade: um estudo sobre
reproduc ¸a ˜ oetrajeto ´ rias sociais de jovens brasileiros,e ds. M. Heilborn, E. Aquino, D. Knauth,
and M. Bozon, 61–95. Rio de Janeiro: Editora Garamond and Fiocruz.
Chaui, Marilene. 1986. Conformismo er esiste ˆ ncia: Aspectos da cultura popular no Brasil
[Conformism and resistance: Aspects of popular culture in Brazil]. Sa ˜ oP aulo: Editora
Brasiliense.
Comaroff, Jean. 1985. Body of power, spirit of resistance: The culture and history of aS outh African
people.C hicago: Chicago University Press.
Da Matta, Roberto. 1991. Ac asa earua.R io de Janeiro: Guanabara Koogan.
Espejo, Ximena, Maria Tsunechiro, Maria Osis, Graciana Duarte, Luis Bahamondese, and Maria
Helena Sousa. 2003. Knowledge adequacy on contraceptives among women in Brazil. Revista
de Sau ´ de Pu ´ blica 37, no. 5: 583–90.
Culture, Health &S exuality 213Geelhoed, Diederike, Daniel Nayembil, Peter K. Asare, Jules Schagen van Leeuwen, and Jos van
Roosmalen. 2002. Infertility in rural Ghana. International Journal of Gynecology &O bstetrics
79, no. 2: 137–42.
Gonc ¸alves, Helen, and Denise Gigante. 2006. Work, schooling and reproductive health: An ethno-
epidemiological study of adolescent women belonging to ab irth cohort. Cadernos de Sau ´ de
Pu ´ blica 22, no. 7: 1459–69.
Heilborn, Maria Luiza, and Branda ˜ o, Elaine Reis. 1999. Cie ˆ ncias sociais es exualidade [Social
sciences and sexuality]. In Heilborn, Maria Luiza eds. Sexualidade: Oo lhar das cie ˆ ncias sociais
[Sexuality: Av iew from the social sciences]. 7–17. Rio de Janeiro: Jorge Zahar Editora.
Heilborn, Maria Luiza, Estela Aquino, Michel Bozon, and Daniela Knauth. 2006. Aprendizado da
sexualidade: Reproduc ¸a ˜ oetrajeto ´ rias sociais de jovens brasileiros [Learning sexuality:
Reproduction and social trajectories amongst youth in Brazil]. Rio de Janeiro, RJ: Garamond
and Fiocruz Editora.
Heilborn, Maria Luiza, Eliane Branda ˜ o, and Cristiane Cabral. 2007. Teenage pregnancy and moral
panic in Brazil. Culture Health &S exuality 9, no. 4: 403–14.
Hobcraft, John, and Kathleen Kiernam. 1999. Childhood poverty, early motherhood and adult social
exclusion.C ASE Paper 28. Centre for Analysis of Social Exclusion. London School of
Economics, UK.
Lock, Margarete and Deborah Gordon, eds. 1988. Biomedicine examined.D ordrecht: Kluwer
Academic.
Lock, Margaret, and Patricia Kaufert. 1998. Introduction. In Pragmatic women and body politics,e d.
M. Lock and P. Kaufert, 1–27. Cambridge: Cambridge University Press.
Luker, Kristin. 1996. Dubious conceptions: The politics of teen pregnancy.C ambridge, MA:
Harvard University Press.
Rainey, D.Y., C. Stevens-Simon, and D.W. Kaplan. 1993. Self-perception of infertility among
female adolescents. American Journal of Diseases of Children 147, no. 10: 1053–6.
Sax, Lila. 2010. Being and becoming ab ody: Moral implications of teenage pregnancy in a
shantytown in Porto Alegre, Brazil. Culture, Health &S exuality 12, no. 3: 323–34.
Scott, James C. 1990. Domination and the arts of resistance: Hidden transcripts.N ew Haven, CT:
Yale University Press.
Shoveller, J.A., and J.L. Johnson. 2006. Risky groups, risky behaviour and risky persons:
Dominating discourses on youth sexual health. Critical Public Health 16, no. 41: 47–60.
van der Geest, Sjaak, and Susan Whyte. 1989. The charm of medicines: Metaphors and metonyms.
Medical Anthropology Quarterly 3, no. 4: 345–67.
Victora, Cesar, Fernando Barros, Rosangela Lima, Dominique Be ´ hague, Helen Gonc ¸alves, Bernardo
Horta, Denise Gigante, and J. Patrick Vaughan. 2003. The Pelotas Birth Cohort Study, Rio
Grande do Sul, Brazil, 1982–2001. Cadernos de Sau ´ de Pu ´ blica 19, no. 5: 1241–56.
Williamson, Lisa, Alison Parkes, Daniel Wight, Mark Petticrew, and Graham J. Hart. 2009. Limits to
modern contraceptive use among young women in developing countries: As ystematic review of
qualitative research. Reproductive Health 6, no. 3: 1–12.
Wilson, Helen, and Annette Huntington. 2006. Deviant (M)others: The construction of teenage
motherhood in contemporary discourse. Journal of Social Policy 35, no. 1: 59–76.
White, Emily, Cynthia Rosengard, Sherry Weitzen, Ann Meers, and Maureen G. Phipps. 2006. Fear
of inability to conceive in pregnant adolescents. Obstetrics &G ynecology 108, no. 6: 1411–6.
Wimberly, Yolanda, Jessica Kahn, Linda Kollar, and Gail Slap. 2003. Adolescent beliefs about
infertility. Contraception 68, no. 5: 385–91.
Re ´ sume ´
Au Bre ´ sil, comme dans beaucoup d’autres pays, la grossesse chez les adolescentes est reconnue en
tant que proble ` me de sante ´ publique. Renforce ´ par des recherches en sante ´ publique sur les aspects
e´ conomiques lie ´ sa ` la grossesse chez les adolescentes, qui mettent l’accent sur le report de la
parentalite ´ comme e´ le ´ ment cle ´ de la re ´ duction de la pauvrete ´ ,l em anque d’inte ´ re ˆ td es jeunes pour les
connaissances sur les contraceptifs est tre ` ss ouvent attribue ´ a` l’e ´ chec de tentatives de re ´ duction des
grossesses chez les adolescentes. Base ´ es ur une e´ tude ethnographique longitudinale conduite avec
des jeunes pendant dix ans, a` Pelotas, Bre ´ sil, notre e´ tude ap ermis de de ´ couvrir que les adolescentes
qui devenaient des me ` res ne manquaient pas de connaissances mais qu’au contraire, leur niveau de
connaissances me ´ dicales e´ tait e´ leve ´ .N on seulement elles se souciaient e´ norme ´ ment des effets
214 H. Gonc ¸alves et al.ne ´ fastes des contraceptifs oraux sur une fertilite ´ future, mais elles mettaient e´ galement en place des
routines complique ´ es d’usage des contraceptifs, dont l’objectif semblait eˆ tre de tester et de pre ´ server
leur fertilite ´ .N otre analyse met en lumie ` re la manie ` re dont ces pratiques sont de ´ termine ´ es par la
proble ´ matisation des aspects e´ conomiques de la grossesse chez les adolescentes, ainsi que par la
sexualisation des normes culturelles relatives a` la transition vers l’a ˆ ge adulte. Nous the ´ orisons ces
re ´ sultats en prenant en compte la mania ` re dont la contraception me ´ dicalise ´ eap ermis a` certaines
femmes de s’impliquer face a` l’autorite ´ que repre ´ sente la socie ´ te ´ normative, tout en de ´ veloppant une
critique puissante de cette autorite ´ en coulisses, et de ce qu’elles conside ´ raient comme des messages
discriminatoires, pre ´ sents dans les discours scientiﬁques sur la grossesse chez les adolescentes.
Resumen
En Brasil, al igual que en muchos otros paı ´ ses, los embarazos en la adolescencia se consideran
generalmente un problema para la salud pu ´ blica. Respaldado por una perspectiva cientı ´ ﬁca sobre la
salud pu ´ blica yl ae conomı ´ ad el os embarazos de adolescentes en la que se recalca la necesidad de
aplazar la maternidad con el objetivo de reducir la pobreza, se suele alegar que una de las causas ma ´ s
frecuentes de no poder reducir los embarazos en la adolescencia es la falta de conocimiento sobre el
aspecto me ´ dico de los anticonceptivos por parte de los jo ´ venes. Basa ´ ndonos en un estudio
etnogra ´ ﬁco longitudinal llevado ac abo en Pelotas, Brasil, con jo ´ venes durante un periodo de 10
an ˜ os, en nuestra investigacio ´ no bservamos que las chicas jo ´ venes que se convirtieron en madres
adolescentes no carecı ´ an de conocimientos me ´ dicos sino que ma ´ sb ien estaban altamente
medicalizadas. No solamente estaban muy preocupadas por los efectos secundarios de los
anticonceptivos orales en cuanto au na posible futura infertilidad, sino que tambie ´ np articipaban en
rutinas complejas del uso de anticonceptivos como modo de comprobar ys alvaguardar su
fecundidad. En nuestro ana ´ lisis prestamos atencio ´ na lm odo en que se forjan estas pra ´ cticas debido a
la problematizacio ´ nd el ae conomı ´ ad el os embarazos de adolescentes, ası ´ como la dimensio ´ n
gene ´ rica de las normas culturales relacionadas con la transicio ´ nala madurez. Teorizamos los
resultados al considerar co ´ mo la medicalizacio ´ nd ea nticonceptivos permitı ´ aaalgunas mujeres
aceptan la autoridad de la sociedad normativa al av ez de desarrollar fuera de escena una potente
crı ´ tica de esta autoridad yd el oq ue consideraban que eran mensajes discriminatorios arraigados en
los discursos cientı ´ ﬁcos sobre embarazos de adolescentes.
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